Introduction
Estimates of the characteristics and diagnostic conditions of patients 12-19 years of age discharged from non-Federal short-stay hospitals during 1980 are presented in this report. The statistics in this report are based on data collected through the National Hospital Discharge Survey, a continuous volun tary survey conducted by the National Center for Health Sta tistics since 1965. Approximately 224,000 medical records om 420 participating hospitals were included in the 1980 e urvey.
A brief description of the sample design, source of data, and definition of terms used can be found in the technical notes. A description of the design of this survey was published in 1977.1
Although previous reports have included data by the four major age groups (less than 15 years, 15-44 years, 45-64 years, and 65 years and over), this report includes data only for adolescents 12-19 years of age. It provides national estimates on the use of non-Federal short-stay hospitals by this group during 1980. Data are summarized by selected demographic characteristics of patients discharged and conditions diagnosed. Types of hospital utilization shown are frequencies, rates, percent distribution of discharges and average length of stay. The estimates are presented by age, sex, geographic region, and expected source of payment. 
of Health Care Statistics
(ICD-9-CM) and are presented by the chapters of the ICD-9-CM and for selected conditions based on this coding scheme. cries and other obstetrical conditions. ExcIuding this category, the rate for female discharges was 676 per 10,000 population which was not sigtiificantly different from the rate for males. Approximately three-fifths of all adolescent discharges oc curred among 17-19 year olds, while only one fifth of all ado lescent discharges occurred among 12-14 year olds. Nearly three-quarters of the 17-19 year olds discharged were female while only about half of the 12-14 year olds were female.
Annual rates of discharges per 10,000 population for ado lescents increased consistently with increased age. The rate increased from 423 for 12 year olds to 1,402 for 19 year oldsan overall increase of 235 percent. With the exception of males 13 and 19 years old, the annual rates of discharges for males and females followed the same pattern as the annual rates of discharges for all adolescents. The rate for males increased from 433 for 13 yearoldsto812 for 18 year olds-an overall increase of 88 percent. For females, the increase was from 373 for 12 year olds to 2,072 for 19 year olds-an overall increase of 455 percent. Annual rates of discharges for females, excluding deliveries and obstetrical conditions, were similar to the change in discharge rates for males-increasing from 367 for 12 year olds to 846 for 19 year olds-an overall increaseof131 percent.
The average length of stay for adolescents 12-19 years of age was 4.7 days. For males it was 5.4 days and for females it was 4.4 days. However, if females with deliveries and other obstetrical conditions are excluded, the differences in the average length of stay between sexes was not significant-5.4 for males and 5.0 for females.
In 1980, discharges from short-stay hospitals by geo graphic region for adolescents was higher in the South 987,000 (table 4) . There were no significant differences in the average length of stay for adolescents by specflc age and source of payment. The average length of stay for all adolescents was 4.7 days. The average length of stay for patients using private insurance was 4.9 days, for those citing Medicaid as a source of payment it was 4.5 days, for those paying their own bills it was 3.9 days, and for those using other sources of payment, it was 5.3 days.
As shown in table 5,2.2 million (78 percent) of the ado lescents discharged from short-stay hospitals were never mar ried while 0.4 million (16 percent) were currently married. Of those adolescents that were married, 94 percent were female. This is to be expected since many female adolescents are hos pitalized for deliveries or other pregnancy-related conditions. Of the 582,000 deliveries, 279,000 (48 percent) were to never marned women and 272,000 (47 percent) were to currently married women. The remaining 30,000 (5 percent) were sep arated or divorced women or women whose marital status was not stated. Also of significance is that single females comprised 66,000 (73 percent) of the 91,000 abortions performed on ado lescents in hospitals.
Number, rate, and average length of stay for adolescents by diagnostic classes and related diagnoses are given in table 6. Supplementary classification (which includes females with de iveries), injuries and poisons, and diseases of the digestive system, accounted for about 50 percent of all adolescent discharges.
3 Table 4 .
Number and percent distribution of female adolescents with deliveries discharged from shoti-stay non- For females, deliveries was the 'leading diagnostic condi tion and accounted for 582,000 (32 percent) of female adoles cent discharges. Abortion with 91,000 discharges (5 percent) and complications mainly related to pregnancy with 83,000 discharges (5 percent) were also leading diagnostic conditions for adolescent females. A leading diagnostic condition for female adolescents not connected with the genitourinary-reproductive system was chronic disease of the tonsils and adenoids with 76,000 discharges (2 percent).
For males, fractures was the leading diagnostic condition and accounted for 105,000 (10 percent) of male adolescent discharges. Lacerations and open wounds, with 47,000 dis charges (5 percent), and appendicitis and other dkeases of the appendix, with 46,000 discharges (5 percent), were also leading diagnostic conditions for adolescent males.
The average length of stay for adolescent patient discharges from short-stay hospitals during 1980 was 4.7 days (table 6). This was significantly less than the average of 7.3 days for all patients discharged from these hospitals during 1980. Teen agers with mental disorders had the longest lengths of stay- Table 3 .
Numbar, parcent distribution, and everage length of stay for adolescents discharged from short-stay non-Federal hospitals by age of patient, according to principal expected source of paymerw United States. 1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . and not stated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.4 days for all mental disorders and 24.0 days for psychosis. disorders. It should be noted that the chapter mental disorders The average length of stay ( 16.4 days) for Ml mental disorders includes diagnoses of drug and alcohol dependence as well as was over twice as long as any other ICD-9-CM chapter total other psychotic and neurotic disorders. By selected conditions, for adolescents and was significantly longer than the average other long stays were noted for malignant neoplasms (7.5 days) length of stay of 13.5 days for patients of all ages with mental and fractures (7.0 days).
,, dnmedaa5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The scope of the National Hospital Discharge Survey encompasses patients discharged from short-stay non-institution alized hospitals, exclusive of military and Veterans Adminis tration hospitals, located in the 50 States and the District of Columbia. Only hospitals with six beds or more and an average length of stay less than 30 days for all patients are included in the survey.
The universe of the survey consisted of 6,965 short-stay hospitals contained in the 1963 Master Facility Inventory of Hospitals and Institutions. New hospitals were sampled for inclusion into the survey in 1972, 1975, 1977, and 1979 . In all, 544 hospitals were sampled in 1980. Of these hospitals, 72 refused to participate, and 52 were out of scope. The 420 par ticipating hospitals provided approximately 224,000 abstracts of medical records.
Sample design
All hospitals with 1,000 beds or more in the universe of short-stay hospitals were selected with certainty in the sample. All hospitals with fewer than 1,000 beds were stratifie~ the primary strata being 24 size-by-region classes. Within each of these 24 primary strata, the allocation of the hospitals was made through a controlled selection technique so that hospitals in the sample would be properly distributed with regard to type of ownership and geographic division. Sample hospitals were drawn with probabilities ranging from certainty for the largest hospitals to 1 in 40 for the smallest hospitals.
Subsamples of discharges were selected within the sample hospitals using the daily listing sheet of discharges as the sam pling frame. These discharges were selected by a random tech nique, usually on the basis of the terminal digit(s) of the pa tient's medical record number, a number assigned when the patient was admitted to the hospital. The within hospital sam pling ratio for selecting sample discharges varied inversely with the probability of selection of the hospitals.
Sampling errors
Since the estimates for this report are based on a sample rather than the entire universe, they are subject to sampling variability. The standard error is primarily a measure of the variability that is attributed to using a value obtained from a sample as an estimate of a population value. The value that would have been obtained had a complete enumeration of the population been made will be contained in an interval repre sented by the sample estimate plus or minus 1 standard error about 68 out of 100 times, and plus or minus 2 standard errors about 95 out of 100 times.
The relative standard error is obtained by dividingthe stand ard error by the estimate. The resulting value is multiplied by 100, which expresses the standard error as a percentage, The relative standard error applicable to patients discharged (or first-listed diagnosis) and days of care for 1980 data presented in this report are provided in 10: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0.165  0.295  100 . . . . . . . . . . . . . . . . . . . . . . . . . . In this report, the determination of statistical inference is based on the tw~tailed Bonferroni test for multiple compari sons. Terms relating to differences such as "higher" and "less" indicate that the differences are statistically significant. Terms such as "sinikir" or "no difference" mean that no statistically sign~lcant difference exists between the estimates being com pared. A lack of comment on the difference between any two estimates does not mean that the difference was tested and found to be not significant.
Definition of Terms
Patient-A person who is formally admitted to the inpatient service of a short-stay hospital for observation, car diagnosis, or treatmen~ In this report the number of patient * refers to the number of discharges during the year including any multiple discharges of the same individual from one or more short-stay hospitals.
Discharge-The formal release of a patient by a hospital, that is, the termination of a period of hospitalization by death or by disposition to place of residence, nursing home, or another hospital. "Discharges" and "patient discharges" are used synonymously.
Days of care-The total number of patient days accumul ated at the time of discharge by patients dischruged from shortstay hospitals during a year. A stay of less than 1 day (patient admitted and dkcharged on the same day) is counted as 1 day in the summation of total days of care. For patients admitted and discharged on different days, the number of days of care is computed by counting all days from (and including) the date of admission to (but not including) the date of discharge.
Average length of stay-The total number of patient days accumulated at time of discharge by patients discharged during the year divided by the number of patients discharged.
First-listed diagnosis-The coded diagnosis identified as the principal diagnosis or else listed first on the face sheet of the medical record. The number of first-listed diagnoses is equiv alent to the number of discharges AgePatient's age refers to age at birthday prior to admission to the hospital inpatient service.
Blue Cross and otherpn"vate insuranc+Health insuranceo provided by nongovernment sources including consumers, insur ance companies, private industry, and philanthropic organizations. 
